Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

OMB No. 15450047

2011

Depariment of the Treasury
Internal Revenue Service

* The organization may have to use a copy of this return to satisfy state reporting requirements,

A For the 2011 calendar year, or tax year beginning

, 2011, and ending ,

c
PILLSBURY UNITED COMMUNITIES

1200 37TH AVENUE NORTH
MINNEAPOLIS, MN 55412

B Check if applicable:
X

Mame change

Address change

Initial return
Terminated

Amended return

D Employer Identification Number

41-0916478

E Telephone number

612-302-3400

G Gross rece]pts

9,021, 574

CHANDA SMITH

[ ]ag7@yor | 1507

F Name and address of principal officer:

SAME AS C ABOVE

Taxeemptstatus  [X[5010@®) [ | 901c0) ¢
Wehsite: » WWW.PUC-MN.QRG

L Application pending

)y (insert no.)

H(a} Is this a group return for affiliates?

H(b) Are all affiliates included?
If No," attach a iist. {(see instructions)

H(c) Group exemption number ™

Yes

No

Yes

| L Year of Formati

f organization: mCorporation l—l Trust |_| Association i_l Other ™

o 1895

| M State of legal domicile: MN

3= ||

E
| Summary
1 Briefly describe the organization’s mission or most significant activites: _TO_BUILD A_STRONG AND INTERDEPENDENT
g COMMUNITY FILLED WITH PECPLE WHQ ARE ABLE TQ BUILD, FOR THEMSELVES AND THEIR _ _ _ _ _
s FAMIIIES, A LIFE REFLECTIVE OF THEIR OWN VALUES, INTERESTS, AND ABILITIES_AND WHO, _
£ JIN_TORN, CONTRIBUTE TO _THE POSITIVE DEVELOPMENT OF QTHERS.  _ _ _ _ _ _ _ _ _ _ _ _ _ _____
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a). . ... o i, 3 21
» | 4 Number of independent voting members of the governing body (Part VI, line 1b).............. ... ..... 4 21
| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a). . .........oovein ... 5 393
% 6 Total number of volunteers (estimate If NeCeSSaNY). .. ... . . 6 1,000
< | 7a Total unrelated business revenue from Part VI, column (C), lin2 12, ... .00 e 7a -36, 324.
b Net unrelated business taxable income from Form 990-T, fine 34 .. .. ... ... . ... ... ... ... .. ... .. ... 7b -36,324.
Prior Year Current Year
" 8 Contributions and grants (Part VI, line ThY .. ... 7,502,814. 7,745,736.
2| 2 Program service revenue (Part VIIL ine 2g). ... .. ... 1,868,312, 1,050,934,
% 10 Investment income (Part VI, calumn (&), fines 3, 4, and 7d). ............... ... ..., 32,116. 31,771,
&€ | 11  Other revenue (Part VHI, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11} ............... -4,048. 166, 689,
12  Total revenue — add lines 8 through 17 (must equal Part VIIt, column (&), line 12)..... 9,399,194. 8,985,130,
13 Grants and similar amounts paid {Part IX, column (&), lines 1-3)........ ... ... ..
14 Benefits paid to or for members (Part IX, column (&), line &), . .......................
” 16 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10). . ... 6,459,182. 5,301,437.
§ 16a Professional fundraising fees (Part IX, column (&), line 1le).........................
é’. b Total fundraising expenses (Part IX, column ), line 25) » 365,808,
H117  Other expenses (Part IX, column (&), lines 11a-11d, 11£:24e) .. ................ ... 3,270,361, 3,377,878,
18 Total expenses. Add lines 13-17 (must equal Part IX, cofumn (A), line 25) .......... .. 9,729,543, 8,679,315,
19 Revenue less expenses. Subtract line 18 from line 12, .. ... ... ... ... ... ... ......... -330, 349. 315,815.
5% Beginning of Current Year End of Year
%é 20 Total assets (Part X, 1INe T8) . ... e 6,895,685, 6,965, 956.
ﬁﬂ 21 Total liabilities (Part X, Hne 28, . .o 2,753,733, 2,472,260,
G Net assets or fund balances. Subtract line 21 from line 20 .. ........................ 4,141,952, 4,493, 696.

22

Signafire Block

Under penalties of perjlry, lare that lhave ined fni etur u;cluij}g accompanying schedules ant sialierc?ents and to
ge

the best of my kn7wledgi and belief, it is true, correct, and

complete. Declarationfof prEparer (other thal icery is b ormaion of which preparer has any knowle

_ 4 -Cf— | W “T/
Slgn Signature of cafﬁcer Dats *
Here ) CHANDA SMITH PRESIDENT & CEO

Type or print name and title,

PrintfType preparer's name Preparer's,signature Date Check |:| i |PTIN
Paid MARC COLIN Wm M. s{erliL seltemployed  |PO0560855
Preparer Firm's name » CARPENTER EVERT & ASSOCIATES
Use Only !rims agoress ™ 7760 FRANCE AVE. S. #940 Fimsen > 41-1534805
BLOOMINGTON, MN 55435 Proneno.  (852) 831-0085

May the IRS discuss this return with the preparer shown above? (see instructionsy. .. ... ... ... ... ... ... ... ..

|§| Yes |—| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 2011y  PILLSBURY UNITED COMMUNITIES 41-0916478 Page 2
3 | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Pari ... .. .. . i, m

1 Briefly describe the crganization's mission:
SEE SCHEDULE ©

FOMM 990 07 990-EZ7. ..\ttt [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the crganization cease conducting, or make significant changes in how it cenducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

) Expenses S 6,569,394, including grants of $ ) (Revenue $ )
__________ O
4b (Code: }(Expenses 5 976,845, including grants of $§ Y (Revenue § )

SEE SCHEDULE_O

4c (Code: . including grants of § Y Revenue § )
4d Other pragram services. (Describe in Schedule Q.)

(Expenses including grants of S ) (Revenue $ )
4e Total program service expenses »- 7,546,239,

BAA TEEAQ102L  07/05/11 Form 990 (2011)



art IV | Checklist of Required Schedules

Form 890 (2011} PTILLSBURY UNITED COMMUNITIES 41-0916478 Page 3

1 Iss %hedolrgaj\;‘wizatlon described in section 507(c)(3) or 4947(2)(1) (other than a private foundation)? if 'Yes, ' complete
Sl e A

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Scheduie C, Part 1. ... . .

4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .. . . .

5 Is the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-19? If "Yes, ' complete Schedule C, Part ilf. ... ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of ameunts in such funds or accounts? I 'Yes, ' complete Schadule D,
T

7 Did the organization receive or hold a conservation easement, including easements to preserve apen space, the
environment, histeric land areas or historic struciures? if 'Yes,' complete Schedule D, FPart Il .. ... .. .. .. ... ... . ..

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
complete Schedule D, Part . .

9 Did the organization report an amount in Part X, line 21; serve as a custodian far amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedufe D, Part IV

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f Yes,' complete Schedule D, Part V... ... . . .

11 If the organizaticn's answer to any of the following questions s "Yes', then complete Schedule D, Parts Vi, VII, VIl IX,
or X as applicable.

a Did the (\)/r,,ganization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, P art M

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 16?7 If 'Yes, ' complete Schedule D, Part VIL. .. . . .

¢ Did the organization report an ameunt for investments— program related in Part X, line 13 that is 5% or more of its total
assels reported In Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... . . . . . .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If Yes, ' complete Schedule D, Part [X . . .

e Did the crganization report an amount for other liabilities in Part X, line 252 /f 'Yes,’ complete Schedule D, Part X ... ...

f Did the crganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X. . ..

12a Did the crganization obtain separate, independent audited financial statements for the tax year? If ‘'Yes,' complete
Schedule D, Parts XI, XII, and XHL .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered No' to line 12a, then completing Schedule D, Parts XI, XH, and XIl is optionat ............

13 Is the organization a school described in section 170(0)1)(ANID)? If 'Yes, complete Schedule E........................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, ' complele Schedule F, Parts I and IV, .. . .

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Hand IV ... . ... . . . ... .. .....

16 Did the organization report on Part 1X, column (&), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts W and IV. ... ... ... ........

17 Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes,' complete Schedule G, Part | (see instructions) .. ... . . . . . i ...

18 Did the organization report more than $15,000 total of fundraising event gross income and condributions on Part VI,
lines 1c and 8a? If 'Yes,'complete Schedule G, Part 1. .. ... .

19 Did the organization report mere than $15,000 of gross income from gaming activities on Part VUi, line 9a? {f 'Yes,'
complete Schadule G, Part 1. .

Yes ! No
1| X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1Tal X

11b X
11c X
11d| X

Me! X

11| X

12a X
12b| X

13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEACTOSL 01/2312

Form 990 (2011)




Form 990 ¢2011)  PILLSBURY UNITED COMMUNITIES 41-091647

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (&), line 17 If ‘Yes, ' complete Schedule |, Parts land Il ... ... .. .. ... ... . ... ... ...

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If "Yes,' complete Schedule I, Parts Tand . ... .

23 Did the organization answer 'Yes' to Part VII, Section A, tine 3, 4, or 5 about compensation of the organization's current
aSn?z fg’rr,nej officers, directors, trustees, key employees, and highest compensated employees? If "Yes,' cormplete
ChEdUIE e

24a Did the organization have & tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'go to line 25 . .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..................

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-exemDl DO 7. L e

25a Section 501(cX3) and 501(c)¥4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified perscn during the year? If Yes,' complete Schedule L, Part [, .. . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgat theltr?nssctic;n has not been reported on any of the organization's prior Forms 990 or 980-EZ? If "Yes,' complete
ChedUle L, Part |

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified persen cutstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Part il ... ...

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If Yes,' complete Schedule L, Part 1. . .

28 Was the organization a parly to a business transaclion with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, of key employee? If 'Yes,' complete Schedule L, Fart IV, . ............ ... ..

b A family member of a current or former officer, director, trustee, or key employee? i "Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct cor indirect owner? If 'Yes,' complete Schedule L, Part IV. ... ... ... ... .. .. ... ..
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M. .. ...... ... ..
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? }f 'Yes, ' complete Schedule M. . ... .
37 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part (.. ... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il

33 Did the organization own 100% of an eniity disregarded as separate from the crganization under Regulations sections
301.77071-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |.. .. . . . . . . . . . . . i

34 \J{Vas ?the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, 1lf, IV, and V,
L=

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. . ... .. . .

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitabie retated
organization? [f 'Yas,” complete Schedule R, Part V, line 2. . . . . . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ... ... ......

38 Did the organization complete Schedule O and provide explanations in Schedule C for Part VI, lines 11 ang 197
Note. Al Form 590 filers are required to complete Schedule Q.. ... . .

8 Page 4

Yes | No

21 X

22 X

23 X

24a X

24h

24¢

24d

25a X

25b X

26 X

28a X
28h X
28c X
2g | X

30 X
3 X
32 X
33 X
3 | X

35a X
35b X
36 X
37 X
38 | X

BAA

TEEAQ104L  07/05/11

Form 990 (2017)




8 Page 5

Form 990 (2011) PILLSBURY UNITED COMMUNITIES 41-091647
P Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any gquestioninthisPart V... ... ... .. .

,,,,,,,,,,, ]

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ......... ... 1a 14¢

Yes | No

b Enter the number of Forms W-2G included in line 1a. Enter -C- if not applicable........... 1h 0

c Did the organization comply with backup withholding rules for reportable paymenis to vendors and reportable gaming
(gambling) wWinnings 10 Prige WiNNEIS T . ..

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return, . ... 2a 393

4a At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ... ... ...

b if 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 9C-22.1, Report of Foreign Bank and Financial Accounts.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. . .

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .. e

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided (0 the payory o

6a X

6b

g If the erganization received a contribution of qualified intellectual property, did the organization file Form 8899
S TRQUIEEH T o

h If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOr TO08- 0 L e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a doner advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year?. . .

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIl tine 12... ... .. ... ...

7g

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. .. | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .. ... ... 11a
b Gross income from other socurces (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ... ... 11hb
12 a Section 4947(aX1) non-exempt charitable trusts. Is the crganization filing Form 990 in fieu of Form 10412, ... .. ..
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year...... I 12b|

12a

13 Section 501(cX29) qualified nonprofit health insurance issuers.

Note. Sze the instructions for additicnal information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the crganization is ficensed to issue qualified healthplans......................... 13b

13a

c Enter the amount of reserves onhand .. ... . . 13c

14a Did the organization receive any payments for indocr tanning services during the tax year? ... ... .. ...
b If "Yes,' has it filed a Form 720 to repart these payments? If ‘No,' provide an explanation in Schedule C. ... ... .. ...

14a X
i4b

BAA TEEAQI05L 07/05/11

Form 990 (2011}




Form 990 (2011) PILLSBURY UNITED COMMUNITIES 41-0916478 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question inthisPart VI ... ... ... . |§|

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . . .. 1b

2 Did any officer, director, trustee, or key employee have a family relaticnship or a business relationship with any other
officer, director, trustee Or key empIOY e L

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?. SEE. SCH. O....... .. 3| X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed 2. .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ........... .. 5 X
6 Did the organizaticn have members or stockholders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appcint one or more

members of the governing body T . . . 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . .. 7h X

8 Did the organizaticn contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing Doy ? . g8al| X
b Each commitiee with autherity to act on behalf of the governing body?. .. ... .. . 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O .. .. ... ... ... .. ........... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organizaticn have local chapters, branches, or affiliates? . ... ... . . 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapiers, affiliates, and branches to ensure their
operations are consistent with the organization’s eXem Dt PUrDOS ST, L L. 10b
11 a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before filing the form? . .. ... ... ... ... ... ... 1Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |
12a Did the organization have a written conflict of interest policy? ff ‘No,'gotoline 13.. ... .. . . . . .. . . . . . . .. ... ........ 12a| X
b Were officers, directors cor trustees, and key employees required to disclose annually interests that could give rise
10 CONTCIS . L 12b| X
c Did the organization regutarly and consistently monitor and enforce compliance with the policy? if 'Yes,’ describe in
Schedule O how this is done. . .. .. SEE . SCHEDULE. Q. o 12¢| X

13 Did the organization have a written whistleblower policy? .
14 Did the organization have a written document retention and destruction policy?. ... ... . . .. L.

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE . O.......................
b Cther officers of key emplayees of the organization. ... ... ... . . . e e
if "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a -
taxable entity during the Year? ... e e 16a| X

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » MN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (301(c){3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon reguest
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, SEE SCHEDULE O

20 State the name, physical address, and telephcne number of the person who possesses the hooks and records of the organization:
»DAN URSIN 414 SOUTH B8TH STREET MINNEAPQLIS MN 55404 612-341-1656

BAA TEEAQTO6L 01/23/12 Form 990 (2011)




Form 990 (2011) PILLSBURY UNITED COMMUNITIES 41-0916478 Page 7

| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contraciors

Check if Schedule O contains a response 1o any question inthis Part VIL .. o0 0 |—]
Section A. Ofiicers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required te be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

* | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mere than $100,000 from the organization and any
related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List alf of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

ﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) B) (do not checfgwﬂtg rt].harl one box, )] (E) "
Name and title Average unless person is both an officer Reportable Reportable Fstimated
hours and a directorfirustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | g [ 57 | x| ex| D (W-2/1099-MISC) (W—2f10%9—MISC) from the
hoursfor | o & | 24 & |2 é_ a | 3 organization
related Fx|Eid|a |z |3 and related
organiza- | 4 £ [ & z RN organizations
tions in ER - = |23
Schedule El % 3
_( AMIT PATEL _ _______ |
DIRECTOR 2 X 0 0 0
_(2) ANDY AUGUSTINE __ __ __ |
DIRECTOR 2 X 0 0 0
~@ IDIRIS MOHAMED
DIRECTOR 2 X 0 0 0
_@ JO ANN HARRIS _ ___ __ |
DIRECTOR 2 X 0. 0. Q.
_( PAUL C. PRIBBENOW _ __ |
DIRECTOR 2 X 0 0 0
@ C. PAUL CARVER
DIRECTCR 2 X 0 0 0
_( ADAM PATIL __ _______ |
DIRECTOR 2 X 0 0 0
_(® REV DR. CRAIG LEWIS __ |
DIRECTOR 2 A 0 0 0
_@ RURT_LIEBERMAN |
CO-CHAIR 2 X X 0 0 0
(10) ANDREA CARO ____ __ __ |
DIRECTOR 2 X 0. 0. 0.
(1 STEVE HOUTZ2 __ _ _____ |
TREASURER P X X 0 Q 0
(12) MICHAEL, O'KEEFE |
VICE CHAIR 2z X X 0. 0. 0.
(13) AMY HARTMAN ____ __ __ |
DIRECTOR 2 X a. 0 0
(14 DAVID JONES |
DIRECTOR 2 X 0. 0. 0.

BAA TEEADIO7L O7/06/11 Form 990 (2011)




Form 990 (2011) PILLSBURY UNITED COMMUNITIES 41-0916478 Page 8
: I | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
B ] A (B) édo not‘chgsisﬁ%?e than i;)ne 2 (2[) o E) t‘(F)t y
Nama and titie Yo Sftcar ane 4 dreciorirusieay | compeneston fom | compereation fiom amoont of ather
par the organization retated organizations compensation
week {8 =51 5 | O X (E I w (W-2/1099-MISC) (W-211092-MISC) fram the
(describje & % [ 1< |85 3 organization
& ol &2 %15kl and related
hours | 2. £ g' - é 5~ = organizations
for 2 = $ > |® g
related | 2 = b ES
argani- a2 @ &
zations| & g Irs
in o L
Sch Oy &
15) MARIAM HANNON
DIRECTCR 2 | X 0. 0. 0.
16) JEANNE SCHUR__ ___ __________
DIRECTCR 2 | X 0. 0. 0.
{17y SAHRA NOOR ___ _____________
DIRECTOCR 2 | X 0. 0. 0.
08_TRACY BATSELL _ __ ___ _____ . _
DIRECTCR 2 [ X 0. 0. 0.
(9_NEDY WINDHAM  ____________
CO-CHAIR 2 | X X 0. 0. 0.
@o_GERALD DEYO __ __ __ ____
DIRECTOR 2 | X 0. 0. 0.
v LINDA DONAIDSON _ _ _ _________
SECRETARY 2 [ X X 0. 0. 0.
@2 MUSSE SALAH __ _ ____________
DIRECTOR 2 | X 0. 0. 0.
(3 _BUDDY SNOW _ __ _____________
DIRECTOR 2 | X Q. 0. 0.
(4 _ANTHONY R. WAGNER = __
PRESIDENT 40 X 126,972. 0. 39,660,
@5 CHANDA SMITH _ ___________ __
PRESTIDENT & CEQ 40 X 108, 083. 0. 33,760.
ThSub-total ... ... > 126,972. 0. 39,660,
< Total from continuation sheets to Part VIl, Section A.................. ... .. - 108,083. 0. 33,760.
dTotal (add lines Tband 1€} . ... ...ttt it > 235,055, 0. 73,420,

2 Total number of individuals (including but net limited to these listed above) who received more than $100,000 of reportable compensation
from the organizaton "™ 2

3 Did the orgamzatlon list any former officer, director cr trustee, key employee, or highest compensated employee
on line 1a7 If 'Yes,' complete Schedule J for such indidual . .. .o\

4 For any individual listed on line 1a, is the sum of reportable compensat:on and other compensation from
thegrggmz;twln and related organlzatlons greater than $150,0007 ¥ 'Yes' compiete Schedule J for
SUCh IOIVIdUal .

5 Did any person listed on tine 1a receive or accrue Compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,  complete Schedule J for such persen. ... ... ... . ... . ... .. .. ........
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contracters that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) B , )
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to these listed above) who received more than
$100,000 in compensation from the organization » QO

BAA TEEAQ108L 07/06/11 Form 990 (2011}




CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

2,471,419,

168,836,

1a Federated campaigns. .. .. .| 1a
b Membership dues. .. ........... 1b
¢ Fundraisingevents ... ......... 1c¢
d Related organizations, ..., ..... 1d
e Government grants (contributions). .. .. le

3,084,216.

f All other contributions, gifts, grants, and
similar amounts not inclued above. ... | 1f

2,020,265.

g Noncash contributions included in Ins 1a-1f:  $

135,563,

h Total. Add lines 1a-1f

7,745,736

PROGRAM SERVICE REVENUE

Business Code

2a PROGRAM FEES

624200

671,845,

671, 845,

qum 990 (2011) PILLSBURY UNITED COMMUNITIES 41-0916478 Page 9
Part VIl Statement of Revenue
A} (B ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under secticns
revenue 12, 513, or 514

624200

211,524.

211,524,

624200

167,565,

167,565,

f All other program service revenue . . .

g Total. Add lines Za-2f

» 1,050,934,

OTHER REVENUE

other similar amounis)

5 Royalties

3 Investment income (including dividends,

4 Ingcome from investment of tax-exempt bond proceeds ™

interest and

31,771,

31,771,

(i) Real

(iiy Persanal

6a Gross rents

b Less: rental expenses.

c Rental income or (ioss). . ..

d Net rental income or (loss)

I —
7a Gross amount from sales of | O SoUEeS

(iiy Other

assets other than inventory

by Less: cost or other basis
and sales expenses. ... ...

c Gainor (loss}........

d Net gain or (loss)

Ba Gross income from fundraising events
(not including .

of contributions reported on lineg 1¢).
SeePart IV, line 18................. a

b Less: direct expenses. .............. b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePart IV, line 19................. a

b Less: direct expenses............... b

¢ Net income or {oss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less; cost of goods sold . ... .. ... b

¢ Net income or {loss) from sales of inventory >

Miscellaneous Revenue

Business Code

11a OTHER

900099

203,013,

203,013.

531190

-36,324.

-36,324.

- 166, 689

> 8,995,130.

1,253,547,

-36,324.

31,771,

BAA

TEEAD109L  07/08/11
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Form 990 2011y  PILLSBURY UNITED COMMUNITIES 41-0916478 Page 10
{PartIX | Statement of Functional Expenses

Section 501{c)(3) and 501 (c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are net required to complete columns (B), (C), and (D).

Check if Schedule O containg a response 1o any question inthisPart X ... . . .. . .. ... ... . .. e H
(A | © G
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 2b, and 10b of Part Vill. expenses I

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, tine 2t . ... ...

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 ... ..

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. ..

4 Benefits paid to or for members. . ... ... ...

5 Compensation of current officers, directors,
trustees, and key employees .. .............. 308,475, 280,712. 12,339. 15,424,

6 Compensation not included above, to
disqualified persons (as defined under
section 4558(f)(1)) and persons described
in section 4358(c}(3B). . ... .. 0. 0. 0. 0.

7 Othersalaries and wages ................. . 3,935,935, 3,591,786. 146,412, 197,737.

g Pension plan accruals and contributions
(include section 401(¢k} and section 403(b)
employer contributions) . ............ ... ...

9 Other employee benefits . ................... 578, 961. 527,456, 22,457, 29,048,
10 Payrolltaxes. ....... ... . ... ... ... ..... 478, 066. 437,469, 17,420. 23,177.
11 Fees for services {non-employees):

aManagement... ... .. ... ...

dlobbying. ... .. .
e Professional fundraising services. See Part IV, line 17. . ..

gOther. ... .. .. ... ... 1,097,822, 5594, 275. 481, 403. 22,144,
12  Advertising and promotion. ... ... _.. AU
13 Officeexpenses . ........................... 219,276. 179,410. 12,878. 26, 988.
14 Information technofogy. . ........... ... ... ...
15 Royalties ... ... . ... ..............
16 Occupancy. .. ............. 495,112, 479,368. 6,704. 9,040.
17 Travel ... ... . 108, 059. 106,026, 1,045, 088.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. .. .............  ........ ...,

19 Conferences, conventions, and meetings .. ...

20 Interest...... . ... ... . ...l

21 Payments to affilates. ... ... .. ... .. .....

22 Depreciation, depletion, and amortization. . . .. 336,176. 326,814. 2,483. 6,879,

23 INSUrance................. .. o

24 Other expenses. itemize expenses ﬂot
covered above (List miscellanecus expenses
in line 242. If line 24e amount exceeds 10%
of line 25, column (&) amount, list line 24e
expenses on Schedule O ... ... L.

a PARTICIPANTS 777,495, 777,495,
b STAFF AND VOLUNTEER 203,870. 167,943, 14,475, 21,452,
¢ MISCELLANEOUS 140,068. 77,485, 49,652, 12,931,
a_______
e Allotherexpenses. ............ ............

25 Total functional expenses. Add lines 1 through 24e. . . .. 8,679,315, 7,546,239. 767,268. 365,808.

26 Joint costs. Complete this ling only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following
SOP 98-2 (ASC 958720} ... ... ... . ... ..

BAA Form 990 (2011}
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Form 990 (2011) PILLSBURY UNITED COMMUNITIES 41-0916478 Page 11
tPar |Balance Sheet
A (B)
Beginning of year End of year
1 Cash — mon-interest-bearing ... ... ... .. 368,415, 1 301,203.
2 Savings and temporary cash investments . ... ... ... 920,891, 2 1,074,120,
3 Pledges and grants receivable, Nel.. . ... .. . 406,376.| 3 317,527.
4 Accounts receivable, net. . 557,625 4 994,828
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part |l of Schedule L. ...........
6 Receivables from other disqualified persons (as defined under section 4958(H{1))
persons described in section 4958(¢)(3)(B), and contributing employers and
spensoring organizations of section 501 (¢)(9) voluntary employees' beneficiary
A organizations (see INSrUctions). ... ... ... . . . . . 6
s 7 Notes and loans receivable, net .. ... 592,200.| 7 485,093.
$ 8 Inventories forsale or USe ... ... ... ... . 8
s | 9 Prepaid expenses and deferred charges. ............. ... ... .. .. 5,373.] 9 128, 966.
10a Land, buildings, and equipment: cost or other basis.
Compiete Part VI of Schedule D. .. ............... .. 10a 7,372,147,
b Less: accumulated depreciation .................... 10b 4,106,784, 3,466,625, 10¢ 3,265,363,
11 Investments — publicly traded securities . ... ... . 11
12 Investments — other securities. See Part IV, line 11 . ................ ... .. ... ... 12
13 Investments — program-related. See Part IV, line 11 ... ... L. 13
14 Intangible assels ... o 14
15 Other assets. See Part IV, line 11 ... . . . 487,480.|15 398, 786.
16 Total assets. Add lines 1 through 15 {musiequal ine 34y . ...................... 6,895,685.]| 16 6,965, 956,
17  Accounts payable and accrued eXpenses. ... ... ... 604,216.]17 577,411.
18 Grants payable. ...
19 Deferred ravenue. . .o o
II. 20 Tax-exempt bond liabilities. . ... ... . . e
Q 21 Escrow or custodial account liability. Complete Part IV of Scheduie D........ ...
1| 22 Payabies to current and former officers, directors, trustees, key employees,
'I- highest compensated employees, and disqualified persons. Complete Part
T of Schedule L. ..o
1| 23 Secured mortgages and notes payable to unrelated third parties. .. .............. 1,741,674.| 23 1,611,223.
5| 24 Unsecured rotes and loans payable to unrelated third parties . .................. 24
25 Other liabilities (inctuding federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . 407,843.| 25 283,626.
26 Total liabilities, Add lines 17 through 25 .. ... ... ... . .. .. ... . ... .......... 2,153,733.| 26 2,472,260.
y Organizations that follow SFAS 117, check here » m and complete lines
T 27 through 29 and lines 33 and 34.
2127 Unrestricted net assets ... ... 3,405,063 .| 27 3,443,561,
% 28 Temporarily restricted net assels . ... . . o 736,889.| 28 1,034,910.
5129 Permanently restricted Net @S581S . .. ..\ttt 29 15,225.
8 Organizations that do not follow SFAS 117, check here » D and complete
b lines 30 through 34.
Bi30 Capital stock or trust principal, orcurrent funds. ... .. . ... ... ... 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund ............. . .. 31
k 32 Retained earnings, endowment, accumulated income, or other funds. . ......... .. 32
c:: 33 Total net assets or TUNd BAIENCES. o v o e 4,141,952, 33 4,493, 696.
S| 34 Total liabilities and net assetsfund balances . ... ............................... 6,895,685.| 34 6,965, 956,
BAA Form 980 (2011)
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Form990 (2011) PTLLSBURY UNITED COMMUNITIES 41-0916478 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion In this Part X

1 Total revenue {must equal Part VI, column (A), iine 120 . .. 1 8,995,130.
2 Total expenses (must equal Part X, column {A), N8 28) . ..ottt 2 8,679,315.
3 Revenue less expenses. Subltract line 2 from line 1. .. 3 315, 815.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} . ................. 4 4,141,952,
5 Other changes in net assets or fund balances (explain in Schedule Q). SEE. .SCHEDULE. O.............. 5 35,929.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, fine 33,

COlUMN (BY) oot 6 4,493,696,

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 930: DCash Accrual |:|Other

If the arganization changed iis method of accounting from a prior year or checkad 'Other,’ expiain
in Schedule O.

¢ If 'Yes' fo line 2a cr 2h, does the organization have a committee that asstimes responsibility fer oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, expiain
in Schedule O.

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

D Separate basis Consolidated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

.................................................................................. 3a] X
bIf Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ............... ..., ... ... 3b; X

BAA

TEEAQT12L 07/06/11
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OMB No, 1545-0047

, (Sl,gr';'n%'gé{!—r%gé{z) Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) organization or a section
4947(aX1) nonexempt charitable trust.

Department of the Treasury

internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. :
Name of the urganization Employer identification number
PILLSBURY UNITED COMMUNITIES 41-0916478

. | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAX).

2 A schoo! described in section 170(b}1)XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)}1XAXiii).

4 A medical research organization cperated in conjunction with a hospital described in section 170(b)}1XAXiii). Enter the hospital's
name, city, and state: _ _

5

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part 11.)

. A federal, state, or local government ar governmental unit described in section 170(b)TXAXV).

An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public described
in section 170(bX1)XANvi). (Comnplete Part [1.)

8 A community trust described in section 170(b}1X¥AXvi). {Complete Part i1.)

9 |:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject tc certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from husinesses acquired by the organization after
June 30, 1975, See section 509%(a}2). (Complete Part [11.}

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 502(@)(1) or section 509(a)(2). See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 17h.

a DType | b DType i [ i:[ Type Hll — Functionally infegrated d I:I Type Il — Other

e D By checking this box, | certify that the organization is not contrelled directly or indirectly by one or more disqualified persons
oth?_r thgggf?%?%ahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

f If the organizaiion received a written determination from the IRS that is a Type I, Type |1 or Type Ilt supporting organization, |:|
ChECK BNIS 0. L

g Since August 17, 2006, has the organization accepted any ¢ift or contribution from any of the following persons?

~ O

Yes| No
(i A person who directly or indirectly controls, either alone or together with persons describad in (i) and (i}
below, the governing body of the supported organization? . ... ... .. . . 11g (i)
(ii) A family member of a person described in () above?. . ... 11 g (i)
@i} A 35% controfled entity of a person described in (i) or (i) above? . ... . 11 g (jii)
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iii) Type of organization {iv) Is the (v) Did you notify {vi} is the {vii} Amount of support
organization (described on hines 1-9 organization in | the organization in| organization in
above or IRC section column i) listed in coltamn i) of column &
(see instructions)) YOur governing your support? arganized in the
document? us.?
Yes No Yes No Yes No
*)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 PILLSBURY UNITED COMMUNITIES 41-0916478 Page 2
|| Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)

{Comglete enly if you checked the bex on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part I, If the
organization fails to qualify under the tests tisted below, please complete Part I11.)

Section A. Public Support

E;"g‘f,'}ﬂf:' Jrar (or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 (M Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

includeany'unusua\grants.(} ........ 7,599,514.|7,649,651.]7,685,868.|7,502,814.{7,745,736.| 38,183, 583.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf .................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0

4 Total. Add lines 1 through 3....|7,5998,514.17,649,651.|7,685,868.|7,502,814.(7,745,736.| 38,183, 583.

5 The porticn of total
contributions by each person
{other than a governmental
unit or publicly supported
organization} included on line 1
that exceeds 2% of the amount
shown on line 11, column {f).

1,227,294,

6 Public support. Subtract fine 5
fromlined. .. ............... ..

Section B. Total Support

36,956,289,

g:';,gg,a,{ Jrar (or fiscal year (a) 2007 (b) 2008 (©) 2009 (d) 2010 (e) 2011 () Total
7 Amounts from line &... ... .. .. 7,599,514.17,649,651.]7,685,868.17,502,814.]7,745,736.| 38,183,583,

8 Gross incomne from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . .............. 27,232, 66,617. 17,322, 32,116, 31,771. 175,058.

9 Net income frem unrefated
business activities, whether or
not the business is regularly
carriedon. .................... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Eﬁilam in

Part iv.). SEE . PART. IV ..., _104 336. 489, 951.
11 Total support. Add lines 7

through 10............ .. ... 38,848,592,
12 Gross receipts from related activities, efc (see instructions) . . ... .. ... | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop Here. ... ... e > J_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column () divided by line 11, column () ............ .. ... ... ... 14 95.13%
15 Public support percentage from 2010 Schedule A, Part 1], line 14, . . . 0 i o 15 95.17 %

16a 33-1/2% support test — 2011, If the organization did not check the bex on line 13, and the line 14 is 33-1/3% or mare, check this box
and stop here, The organizaticn qualifies as a publicly supported organization .. ... . ... . . . >

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ... . . > |:|

17 a 10%-facts-and-circumstances test — 2071, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part |V how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ....... .. > D

b 10%-facts-and-circumstances test — 2010. |f the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Expiain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization., ............ »-
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-E2) 2011

TEEAQ402L  05/25/11




Schedule A (Form 990 or 990-E2) 2011 PILLSBURY UNITED COMMUNITIES 41-0916478 Page 3
_ | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Cafendar year (or fiscal yr heginning in)™ (a) 2007 {b) 2008 {c) 2009 {(d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions
and membershlp fees
received. (Do not include
any ‘'unusual grants.). .. ..., ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. .
4 Tax revenues levied for the
organizaticn's benefit and
gither pald to or expended on
itsbehalf .................. ...
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . ..

6 Total. Add lines 1 through 5. . ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons . ..........

b Amounts included on fines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear.............. ...

cAddlines7aand7b...........

8 Public support (Subtract tine
JofromlineB).......... .. ...
Section B. Total Support
Calendar year (or fiscal yr beginning in)™ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
2 Amounts from tine 6..........,
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ...............
b Unrefated business taxable
income (less section 511

taxes) from businesses
acguired after June 30, 1975, ..

c Add lines 10z and 10b.........

11 Netincome from unrelated business
activities not included in fine 10b,
whether or net the business is
reqularly carriedon. . ..............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V.. ..o

13 Total support. (add ins 9, 106, 11, and 12
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and StOP REre. . . .. . . e > i_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2071 (line 8, column (f) divided by line 13, column ) ............ ... .. ..., 15 %
16 Public suppert percentage from 2010 Schedule A, Part il line 15, .. .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (B)............... ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Part I, fine 17, ... . oo 18 %
19a 33-1/3% support tests — 2011. If the arganization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon ........... >

b 33-1/3% support tests — 2010. If the organization did not check a box o line 14 or line 192, and line 16 is more than 33-1/3%, and
line 18 ts not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization. ... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. ........ ... >
BAA TEEAD403L  05/25/11 Schedule A Form 930 or 990-EZ) 2011




Schedule A (Form 990 or 930-E2) 2011 PILLSBURY UNITED COMMUNITIES 41-0916478 Page 4
P 1 Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;

Part Il, line 17a or 17b; ard Part lll, line 12. Also complete this part for any additionat information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAD404L.  05/25/11



2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

CLIENT 016273 PILLSBURY UNITED COMMUNITIES 41-0916478

PART Ii, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2011 2010 20098 2008 2007

OTHER 203,013. 29,641. 47,671. 104,336, 105,250,
TOTAL § 203,013. S 29,641, § 47,671. § 104,336. § 105,250,




Schedule B OME No, 1545-0047

(Form 990, 990-EZ,
2011

or 990-PF) Schedule of Contributors
Nahte of the organization Employer identitication nrumber

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF
PILLSBURY UNITED COMMUNITIES 41-0916478

Internal Revenue Service

Organization type {check cne):

Filers of: Section:

Form 990 or 990-E2 501{c)(_ 3 ) fenter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
| 527 political erganization

X]
ks

Form 990-PF | 1501{c)(3) exempt private foundation
| [4947(&)(1) nonexempt charitable trust treated as a private foundation
| 1501(c3 (3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 581(c)(7}, (8}, or (10} organization can check boxes for both the General Ruie and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. (Complete Parts | and il.)

Special Rules

For a section 501(c}(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(0)(13(A)(vi), and received frem any one contributer, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i} Form 990, Part VIlI, line Th or {if) Ferm 990-EZ, line 1. Complete Parts | and 11

DFor a section 501(c)(7), (8), or (10) arganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educationa! purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, 11, and I,

DFor a section 501(c}(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, ete,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year.. ... .. . .. .. .. .. ... . . .. .. ... .. L]

Caution: An crganization that is not covered by the General Rule and/or the Special Rules does nct file Schedule B (Form 990, 990-EZ, or
990-FF} but it must answer 'No' on Part 1V, line 2, of its Ferm 990; or check the box on line H of its Form 990-EZ or on Part 1, line 2, of is
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF} (2011)

990EZ, or 990-PF.

TEEAOT7QIL 0146112



SCHEDULE D OME No. 1545-0047

(Form 990) Supplemental Financial Statements 2011
* Complete if the organization answered "Yes,' to Form 990,
Department of the Traasury Part1V,lines 6,7, 8,9, 10, 11a, 11b, 11¢, 1td, 11e, 11f, 12a, or 12b.

Internai Revenue Service » Attach to Form 990. *» See separate instructions.
Name of the organization

PILLSBURY UNITED COMMUNITIES ' 41-0916478

Pai Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

{a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year. ................
2 Aggregate contributions to (during year) . .. ..
3 Aggregate grants frem (during yean)..... .. ..
4
5

Aggregate value atend ofyear..............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?. .................... |:|Ye5 D No

6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be
used only for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other
urpese conferring impermissible private benefit? .. .. |:|Yes D No

/| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservaticn of land for public use (e.g., recreation or education} Preservation of an historically important tand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . .. ... . . 2a
b Total acreage restricted by conservation easements . ... ... . . . 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢
d Number of conservaticn easements included in {¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ...... . ... .. . 2d
3 Number of conservaticn easements medified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the crganization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. .. ... DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
L 3

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section
170 @@ and section 170MEEBIDT. ... .o [ Yes [ Ino

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote o the organization’s financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part |V, tine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 115 (ASC 958), to report in its revenue statement and balance sheet warks of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VIIL, line 1. ... . o i -5
(i) Assets included in Farm 990, Part X. oo -3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts reguired to be reported under SFAS 116 (ASC 958) relating to these Hems:

a Revenues included in Form 920, Part VI, line 1. o -3
b Assets included in Form 990, Part X. ... 0 oo 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 PILLSBURY UNITED COMMUNITIES 41-0916478 Page 2
‘Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accessicn, and other records, check any of the following that are a significant use of its collection
iterns (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
[+ Preservation for future generations

4 Erovide a descripiion of the organization's coliections and explain how they further the organization's exempt purpose in
art X

5 During the year, did the organization solicit or receive denations of art, historical treasures or other similar i_.l ,__l
Yes No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 2t.

Ta Is the organization an agent, trustee, custodian, or ather intermediary for contributions or other assets not
included on Form 990, Part X7 . . D Yes D No !
b If "Yes,’ explain the arrangement in Part XIV and complete the following table:;
Amount
cBeginning balance. . ... ... 1¢c
d Additions during the year . ... ... 1d
€ Distributions durmng the Yeam . o e le
f ENdiNg balance . .. .. . 1f
2a Did the organization include an amount on Form 290, Part X, line 217 ... ... . . . D Yes DND

b If "Yes," explain the arrangement in Part X1V,
‘| Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.

{a) Current year (h) Prior year (c) Two years back (d) Three years back {e) Four years back
Ta Beginning of year balance . .. .. 135,059, 109,405. 103, 863. 108, 683.
b Contributions. . ................ 15,225. 17,981.
¢ Net investment earnings, gains,
and losses.................... 5,601. 10,408. 8,139. -4,820,

d Granis or scholarships.........
e Other expenditures for facilities

and programs. ............. ... =-3,376. -2,735. -2,597.
f Administrative expenses.......
g End of year balance........... 152,509. 135,059, 109,405, 103, 863,
2 Provide the estimated percentage of the current year end balance (line g, column &) held as:
a Board designated or quasi-endowment * 90.02 %
b Permanent endowment » 9.98 %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c¢ should egual 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes Ne
() unrelated Orgamizations . .o v o 3a() X
(i) related organizations. . ... .. . 3a(ii) X

b If "Yes' to 3a(ii), are the related organizations lisled as required on Schedute R . ..o oo oo 3b |

ribe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
Land, Buildings, and Equipment. See Form 990, Part X, ling 10.

Dascription of property (a) Cost or other basis|  (b) Cost or other (©) Accumulated (d) Bock value
{investment) basts (other) depreciation
Taland . ... ... 277,144, 277,144,
bBuildings . ............... .. 6,342,148, 3,612,939, 2,729,209.
¢ Leasehold improvements ................... '
dEquipment.. ... ... 752,855, 493,845, 259,010,
eOther. ... ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). .. ... ... ......... - 3,265,363,
BAA Schedule B (Form 990) 2011

TEEA3302L 01/18/12



Schedule D {Form 950) 2011

PILLSBURY UNITED COMMUNITIES

41-0916478 Page 3

‘Part VIl | Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(&) Closely-held eguity interests
(3 Other

Total (Cotumn {h) must equal Form 990 Part X, column (B) line 12.) . .
A V]Il Investments — Program Related. See

Form 990, Part X,

ling 13. N/A

(a) Description of investment type

(b} Book value

{c) Method of valuation:
Cost or end-of-year market value

b

@

3

@)

(E)]

()

1)

8

)]

419

. (Column (b) must equal Form 990, Part X, _column (B) fine 13.). . »

| Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value

() DUE FROM AFFILIATED ORGANIZATICN 965.

{2) INVESTMENTS 250, 068,

(3) RECEIVABLES FROM AFFILIATED ORGANIZATION 147,753,
@)
RO
&)
Q)
)]
@
{10)

Total. (Coiumn (b) must equal Form 990, Part X, column (B), fine 15 ... ... . ... .. ... .. .. .. ... ..........c....... - 398, 786.

1| Other Liabhilities. See Form 990, Part X, line 25.

(a) Description of liabiiity (b) Book vaiue

{1) Federal income taxes
{2) FUNDS HELD FOR QOTHERS 60,667
(3) REFUNDABLE ADVANCE 74,353
{4) SCHOLARSHIPS PAYABLE 148, 606
)
®)
@
)
9)

41Y)

(1)

Total. {Column (5) must equal Form 990, Part X, colim (B) line 25.) . . ... > 283,626.1

2 FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

SEE PART XIV

BAA

TEEA3303L ©1/23112

Schedule D (Form 990} 2011




Schedule D (Form 990y 20117 PILLSBURY UNITED COMMUNITIES 41-0916478 Page 4
‘ | | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIl column (A, IRe T2 o e e 8,995,130.
Total expenses (Form 990, Part IX, column (A), lIne 25) . .. . . . 8,679,315,
Excess or (deficit) for the year. Sublract line 2 from line 1. ... 315,815,
Net unrealized gains {losses) oninvestments ... ... .
Donated services and use of facilities. . .. ... .
VSN XD S . . . . . it e e
Prior period adjustments. . ..
Other (Describe i Part XIV.). . SEE. PART XTIV .. .. .. 35,929,
Total adjustments {net). Add lines 4 through B . ..o i 35,929.
Excess or (defici) for the year per audited financial statements. Combine lines3and 9.......................... 351,744,
Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. . ... ... ... .. ... ... ... .. ... 1 B,995,130.
Amounts included on fine T but not on Form 990, Part VI, line 12
a Net unrealized gains oninvestments. ... ... ...
b Donated services and use of facilities. . ........... ... L
cRecoveries of prior year gramts. ... ... e
d Other (Describe in Part XIV. ). . ... o
eAddlines 2athrough 2d ... ... ...
3 Subltractline Zefrem ling T ... oo e
4 Amounts included on Form 990, Part VI, line 12, but not an line 1:
a Investment expenses not included on Form 99, Part Vill, line 7. ... ... . ...
b Other (Describe in Part XIV.) . oo =
cAdd lines da and Ab . .. e Ac
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part !, line 12) . ........................... 5 8,995,130.
- I Return
L 8,679, 315.

t.oco-.lmmawm—:”

10

N

8,995,130.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Denated services and use of facilities. .. .. ... o 2a

b Prior year adjustments. .. ... . 2h
COther I0SSES . ... 2¢
d Other (Describe in Part XIV. ). .o o 2d
e Add lines 2a through 2d . .. ... e
3 Suwbtractline2efromline 1... ... . . . .
4  Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7. ............. 4a
b Other (Describe in Part XIV. ). ... o 4b
cAdd lines da and Ab . . ..
5 Total expenses. Add lines 3 and 4c. (Thfs must equal Form 890, Partf, line 18.)...........................

8,679, 315.

8,679,315,

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part lli, lines 1a and 4; Part iV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XI![ lines 2d and 4b. Alsg complete this part tc prowde
any additional informztion.

-~ PART IV, LINE 2B - EXPLANATION OF ESCROW ACCOUNT LIABILITY

— - PTLLSBURY UNTTED COMMUNITIES HAS BEEN DESTGNATED AS_THE REPRESENTATIVE PAYEE FOR A _ _ _

—_ GRQUP QF DEVELOPMENTALLY DISADVANTAGED ADULTS THAT ARE UNABLE TQ MANAGE THEIR.

—_ _FINANCES THEMSELVES

—__PARTYV, LINE 4 - INTENDED USES OF ENDOWMENT EUND

——-BOARD DESIGNATED ENDOWMENT WITH TNCOME AND RELATED. INVESTMENT. GAINS TO BE USED FOR . _ _

—— ANY MISSTON RELATED PURPQOSE

BAA TEEA3304L 05/25/11 Schedule D (Form 990} 2011



schedule D (Form 930) 2011 PILLSBURY UNITED COMMUNITIES 41-0916478 Page 5
Part XiV. | Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE

_..OR FROM LOSS OF NONPROFIT STATUS. THE ORGANIZATION CONTINUES TO OPERATE CONSISTENT _ _
__ MAINTAIN ITS EXEMPT STATUS. IT HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT &

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011
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XIV. [ Supplemental Information (continued)

BAA TEEA3305L  05/2511 Schedule D (Form $90) 2011




2011 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

CLIENT 016273 PILLSBURY UNITED COMMUNITIES 41-0916478

SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES




GMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 390 or 330-£7) Fundraising or Gaming Activities 2011

Complete if the organization answered 'Yes' to Form 920, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line Ga.

pepartment of the reasury > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

PILLSBURY UNITED COMMUNITIES 41-0916478
Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17,

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mait solicitations e Solicitation of non-government grants
b Internet and email sclicitations i Sclicitation of government grants
[ . Phone solicitations g Special fundraising events

d . In-person sclicitations
2a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees or key
employees listed in Form 990, Part Vil} or entity in connection with professicnal fundraismg services? .. DYes .No

b If Yes,' list the ten highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser} have custody or control from activity (or retained by) {or retained by)

of coniributions? fundraiser listed in organization

column (i)

Yes No

10

Total ... > 0.

3 Lislt_ all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 990-E2) 2011
TEEA370IL 01/24/12



Schedule G (Form 990 or 990-£2) 2011 PILLSBURY UNITED COMMUNITIES

41-0916478

Page 2

more than

| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
%15 000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

N I R W
E tevent type) (event type) (total number) through column (c)
\é 1 Grossreceipts........c.ooiiiii .. 103,549, 60,495, 32,236. 196, 280.
8 2 Less: Charitable contributions . ......... 88, 566. 51,534. 29,736, 169,836.
3 Gross income (line 1 minus line 2). .. ... 14,983. B,961. 2,500. 26,444,
4 Cashprizes.................. ......0.
. 5 Noncashprizes.......... ......... ...
Flé 6 Rent/facility costs................... ... 1,060. 6,412. 7,472,
T | 7 Food and beverages. ... ........ ..., 1,223, 2,500, 3,723.
)E 8 Entertainment......... ... .. ... . ...,
E 9 Other direct expenses.. ................ 12,700. 2,549, 15,249.
) 10 Direct expense summary. Add lines 4 through @ imcolumn (). . ... oo > 26,444,
11 Net income summary. Combing line 3, column (), andline 10. ... ... ... .. . . . . . . . . . . i, -

1| Gaming. Compiete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
E bingo through column (c))
N
E
1 Grossrevenue ... ...
2 Cashoprizes............. ... ...
b X
,'; E 3 Non-cashprizes.......................
EN
cs
TEL 4 Rentfacility costs.................o....
5 Other direct expenses.................. _
| |Yes % ||| Yes % || _|Yes %
6 Volunteerlabor...... ... ... .. ..... ... No No No
7 Direct expense summary, Add lines 2 through S incolumn {d). . ... .. ... . . . . . . >
8 Net gaming income summary. Combine lines 1, column { and line 7 ... .. ... ... ... ... .............. »

9 Enter the state(s) in which the organization operates gaming activities:

TEEA3702L 01/24112 Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E2) 2011 PILLSBURY UNITED COMMUNITIES 41-0916478 Page 3
11 Does the organization operate gaming activities with nonmembers? ... ... ... D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming . .. .. . |:| Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility .. ... . 13a %
b An outside facility . .. . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name » _ o

Address » _ _ _ e

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. .. .. ... |:|Yes DNO
b If 'Yes,' enier the amount of gaming revenue received by the organization » $ and the amount

Address » ! 3

16 Gaming manager information:

Description of services provided ™

D Directorfofficer l:] Employee |:| Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State gaming 0eNSE 2 L e |:|Yes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt erganizations or spent in the
organization's own exempt activities during the tax year » §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i} and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information {see instructions).

BAA TEEA3703L 05/20/11 Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE J Compensation Information OMS No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 ‘I
Compensated Employees

* Complete if the organization answered "Yes' o Form 990, Part IV, fine 23.

Department of the Treasury

{niornal Revenus Servies » Attach to Form 990. ™ See separate instructions.
Name of the organization Employer identification number
PILLSBURY UNITED COMMUNITIES 41-0916478

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization pravided any of the fellowing to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Trave! for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line Ta are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expeﬂses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by z related organization to
establish compensation of the CEOQ/Executive Directer. Explain in Part (Il

Compensation committes Written employment contract
Independent compensation consuftant Compensation survey or study
Form 990 of other crganizations Approvat by the board or compensation commitiee

4 During the year, did any person listed in Form 990, Part VII, Section A, line Ta with respect to the filing organization
ora re%ated organization:

If Yes' to any of lines 4a-c, list the persons and pro\nde the apolicable amounts for each item in Part 1l

Only section 501(cX3) and 501{cX4) organizations must complete lines 5.9.

5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organizat'ron7 ............................................................................................. . Sa X

If Yes' to line 5a or 5b, describe in Part 11.

6 For persons listed in Form 990, Part VII, Section A, line Ta, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organizatiorﬂ ................................................................................................. 6a X

If 'Yes' to line &a or 6b, describe in Part 1.

7 For persens listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not

described in fines 5 and 67 If ‘Yes describe in Part 1. ... T 7 X
8 Were any amounts reported in Form 990, Part Vi1, paid or accrued pursuant to a centract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)7 If Yes, describe inPart IH................... ... 8 X
9 if Yes' to line 8, did the organization also follow the rebutiable presumption procedure described in Regulations
SECHION D3 400000 7. . e )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE M Noncash Contributions O No. 1945 0047
(Form 920) 201 -l
» Complete if the organizations answered 'Yes’
on Form 990, Part IV, lines 29 or 30.
ﬁ?@?&éﬁ”&ﬁb?ﬁ&'&%@ﬁ?&“ Y » Attach to Form 990.
Name of the organization Employer identification number
PTLLSBURY UNITED COMMUNITIES 41-0916478
| Types of Property
(a) (b) {©) (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on |nencash contribution amounts
items contributed Form 990,

Part VilI, line 1g

Art—Worksofarl. ... ... ...
Art — Historical treasures. . ....................
Art — Fractional interests. .....................
Books and publications. ........... ... ... .. ..
Clothing and household goods .. ............... X
Cars and other vehicles. .......................
Boatsandplanes..............................
intellectual property . .............. ... ..
Securities — Publicly traded. . ..................
10 Securities — Closaely held stock . ............. ..
11 Securities — Partnership, LLC, or trust interests.
12 Securities — Miscellaneous . ...................

26,109,

0~ 5 U W N =

[{+

13 Qualified conservation contribution —
Historic structures. ........... ... ... ... ......

14 Qualified conservation contribution — Other. .. ..
15 Real estate — Residential. .....................
16 Real estate — Commercial .....................
17 Realestate —Other...........................
18 Collectibles......... ... .. ... . ........
19 Foodinventory................c o iviviiiinn.., X 68,110.
20 Drugs and medical supplies....................
21 Taxidermy ... ...
22 Historical artifacts. ................ .
23 Scientific specimens. . ... L.
24 Archeological artifacts .. ................. ... ...

25 Other » (INKIND INTEREST ... X 24 21,000.
26 Other » (TICKETS Yo X 0 1,200.
27 Other » (BIKES Yoo X 0 19,144.
28 Other » ( )

29 Number of Ferms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement. ........... ... .. ... .. ......... 29

30a During the year, did the organization receive by contribution any property reported in Part |, fines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period? ... .o

b if 'Yes,' describe the arrangement in Part (I,

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash COMtHBULIONS? ... . e 32a

b If 'Yes,' describe in Part 11
33 If the organization did not report an amount in celumn () for a type of property for which column (@) is checked,
describe in Part H. E
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2011

TEEA4G01L 07114411




le M (Form 990) 2011 PTLLSBURY UNITED COMMUNITIES 41-0916478 Page 2
I | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part [, column (), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4G02L.  07/14/11 Schedule M (Form 990) 2011
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Sohedule R (Form 290) 2071 Page 5
o .| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).

__ _PART Il - PARTNERSHIP FULL NAME, ADDRESS,FEIN ______________________
...1101 WEST BROADWAY PARTNERS, LLC ___ 20-5357036__ ___ 3033 EXCELSIOR BIVD, SUITE 10
_____ MINNEAPQLIS, MN 55416 _ _ _ _ _ _ _ e ______
—_ CHILD CARE HOMES, LLP __ _ 41-1757112 _ __ _ 414 SOUTH EIGHTH STREET _ _ MINNEAPOLIS, _

MM 5404

BAA TEEASCOSL  05/25/11 Schedule R (Form 990) 2011




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service * Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
PILLSBORY UNITED COMMUNITIES 41-0916478

FORM 990, PART HI, LINE 1 - ORGANIZATION MISSION

CLINIC, INDUSTRIAT, TRAINING, AND SEWING CLASSES. ~ TODAY, STAFF MANAGE A GROWING

WITH CRIMINAL HISTORIES; ARTS AND THEATRE PROGRAMS AND PERFORMANCES; AFFORDABLE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 999-EZ. TEEA4SOL. 0711411 Schedule O (Form 990 or 990-E2) 2011




Schedule O (Form 990 or 990-E2) 2011 Page 2

Name of the organization Employer identification number

PTLLSBURY UNITED COMMUNITIES 41-0916478

BAA Schedule O (Form 990 or 980-E2) 2011
TEEA4902L  07/14/11




Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

PILLSBURY UNITED COMMUNITIES 41-0916478

__ HIGH SCHOOL. (4 SECTIONS EACH WEEK THROUGHOUT THE SCHOOL YEAR). ____________

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4302L  07/14/11



Schedule O (Form 990 or 990-E2) 2011 Page 2

Name of the organization Employet identification number

PILLSBURY UNITED COMMUNITIES 41-0916478

POLICY ANNUALLY. THEY ARE ALSO REQUIRED TO REPORT ANY POSSIBLE CONFLICTS OF

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L. 071411




12011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 3
CLIENT 016273 PILLSBURY UNITED COMMUNITIES 41-0916478
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
OTHER ADJUSTMENT S, . e $ -395.
PASS THROUGH PARTNERSHIP LOSSES.............cocccccooiiiiiiiiiiieiiiineiiiinen .. 36,324.

TOTAL §

35,929,




cormn 8868 Application for Extension of Time To File an

(Rev January 2012) Exem pt organlzatlon Retu m OMB No. 1545-1709
ﬁﬁgﬁglnggsgrfusgesgi?geury * File a separate application for each return.
® i you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox.................. ..o i il >

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part lf unless you have already been granted an automatic 3-month extension on a previously filed Form 8858,

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-maonth automatic extension of time to file (6 months for a
corporation required te filte Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronicaily file Form 8868 io
request an extensicn of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
‘Pa Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-manth extension — check this box and complete Part lonly.... ™ D

All other corporations {including 1120-C filers), partnershins, REMICS, and trusts must use Form 7004 to request an extension of time fo file
income tax returns.

Enter filet's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Ty_pste or
rin

P PTLLSBURY UNITED COMMUNITIES 5{—] 41-0916478
Zlijg ggtteh?or Number, street, and room or suite number. If a 2.0, box, see instructions. Social security number (SSN)
mnoyewr  |1200 37TH AVENUE NORTH [
instructions., City, town or post office, state, and ZIP code. For a foreign address, see nstructions.

MINNEAPQLIS, MN 55412
Enter the Return code for the return that this application is for (file a separate application for eachreturn) ........................ ..
Application Return }Application Return
Is For Code Is For Code
Form 920 01 Form S90-T (corperation) 07
Form 990-BL - 02 Form 1041-A 08
Form 980-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) frust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The hooks are in the care of. ™ DAN URSIN

Telephone No. ® 612-341-1656 FAXNo. ™ 612-34]1-1664
® | the organization does not have an office ar place of business in the United States, check this BOX. ... ..o e > D
® |f this is for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ... .. > D . If it is for part of the group, check this box... ™ |:|and attach a list with the names and EINs of ail members

the extension is for.

1 | request an automatic 3-month (6 months for a corpeoration required to file Form 990-T) extension of time
until  8/15 .20 12 | to file the exempt organization return for the organizaticn named above.
The extension is for the org_aﬁiz_ation's return for:

» calendar year 20 11 or

> . tax year beginning , 20, and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:|Fina! return
DChange in accounting period

3a If this application is for Form 990-BL, 920-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nenrefundable credits. See INstructions. . ... . e 3al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and estimated tax
payments made. Include any prier year overpayment allowed as acredit, . ... .. ... .. ... . . .. .. .. ... 3b|s 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ... ... .. ... ... .. ... ... ... 3cl$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZOS01L 01/04/12




